
TOWN OF ELKTON, INC. 
Office of the Town Treasurer 

173 W. Spotswood Ave, Elkton, VA 22827 
 

 

 

Cigarette Tax Stamp Order Form 
 

Date:        _____________________________________________________ 

 

Applicant: _____________________________________________________ 

 

 

Mailing Address: _______________________________________________ 

 

                                       _______________________________________________ 

 

Phone: ___________________________ 

 

 

           Signature: _____________________________________________________ 

 

 

Number of Rolls:  ______ X 15,000 stamps per roll = ______stamps 
 
Plus number of individual stamps (not in a roll) = _________stamps 
 
Total of stamps ordered _____ @ $.20 per stamp = $ __________ 
 

    Total Tax= $ _________________ 
 
  Plus Mailing Fee of $ 5.70 per roll = $ __________ 
 
    Total Amount Due = $ ___________ 
 
 

_________________________________________________________________ 

Office Use Only 
Approved: ______________________ (initials) 
Date: __________________________ 
 
Beginning Serial Number _______ Ending Serial Number _______ 
Date Received _________ Date Processed/ Mailed ___________ 


